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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e =
(-] e
OF - '.‘;-.'(‘.
z %
< 277
INTEGRATI MEDICAL SUPPLY LLC \ ’ ;-;; =
L e
(Name of the Limited Linbilitv Company as it nuw appear un vur recyrds.) i el
{A Florida Lunited Liability Company) L
:?‘ R
The Articles of Organization (or this Limited Liability Company were fled on 0971372021 and assigne@ ﬁ;:'—:
Florida document number 21000408727 g 4

This amendment is submiticd o amend the following:

A. If amending name, enter the new name of the limited linbilitv company here:

‘the mew name musi be distinguishable and contain the words *Limited Liahility Company,” the designation “1.1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if appiicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Eanter new muailing address, if applicable; 4699 N. FEDERAL HWY
(Mailing address MAY BE A POST OFFICE BOX) STE 202-B

POMPANO BEACH, FL 33064

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registercd
agent and/or the new registered office sddress here:

Nate of New Regisie At CHANGE OF ADDESS
New Registered Office Address: 4699 N. FEDERAL HWY STE 202.B
Enter Florida sireet adidress
POMPANO BEACH Florida 33064
Uity

#ip Coxle
New Repistercd Agent's Sionature, if changing Registered Agent:

{ hereby uccept the uppointment as regisiered ageni and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relutive to the proper and complete performance af my duties, and [ am familiar with and
accent the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.
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If amending Authocized Terson(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our recards:

MGR = Manager
AMBR = Auathorized Member

Title Name Addressy Type of Action

MGR CHANGE OF ADRESS 4699 N. FEDERAL HWY STE 202-B -
Add

POMPIAND BEACH, FL 33064
TJRemove

= Change

Jdadd

[IRemave

OChange

_UAdd

ORemove

OChange

DOAdd

ClRemove

O Change

Oadd

JRemove

O Change

ClAdd

ORemave

ClChange
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D. if amending any other information, enter change(s) here: (lutuch additional sheets, if necessary.)

Qi Wy G-l AON! 1282,

)
.

LI

E. Effective date, if other than the date of filing:

{optional)
(Ifan ¢ffective date 5 lisicd. (he date must be specific and cannot be prior o dute of filing or more than 90 days after Cling.) Pursuant to 605.0207 (3)Xb)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed s the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day afier the
reeord is filed,

Dated

H

— y
. m—
£

Signaiere of p member of anthonzed represe ataine uf a member

NICHOLAS SIGNORELL!

Typed or prinisd namic of signee

Filinp Fee: $25.00



